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THE  TOXICITY  OF  FLUORIDES  IN 

RELATION  TO  THEIR  USE  IN  DENTISTRY 

©•raid  J.  Cox,*  Ph.D.,  PiHsburgh  and 
Harold  C.  Hodge,  f  Ph.D..  Rochester.  N.  Y. 


IT  has  been  our  purpose  to  review  the 
toxicology  of  fluorides  only  in  the  as- 
pects related  to  dental  health.  The  list 
of  dental  uses  of  fluorides  is  growing  and 
has  already  included  the  following  sur- 
prisingly large  number  of  items:  (i) 
Fluoridization  of  water  and  related  pre- 
emptive procedures  for  the  prevention 
of  dental  caries.  ( 2 )  Topical  application 
of  fluorides  for  control  of  dental  caries. 

(3)  Fluoride  pastes  to  desensitize  dentin. 

(4)  Toothpastes  and  powders.  (5)  Mouth 
wash.  (6)  Fluoride  plus  vitamin  tablets. 
(7)  Chewing  gum. 

With  the  increased  use  of  fluorides,  it  is 
proper  to  insist  that  due  attention  be  paid 
to  the  possible  hazards  and  to  insist  that 
there  be  a  large  factor  of  safety.  Fluorine 
and  its  compounds  have  long  been  known 
as  poisons.  In  the  following  discussion, 
the  toxic  effects  of  fluoride  are  grouped 
under  four  main  headings :  Acute  Poison- 
ing, Chronic  High-Grade  Poisoning, 
Chonic  Low-Grade  Poisoning,  and  Local 
Action.  In  each  case,  after  the  toxic  ef- 
fects have  been  described,  an  evaluation 
has  been  made  of  the  possibility  of  such 
effects  appearing  in  conjunction  with  the 
use  of  fluorides  in  dentistry. 

It  is  oxir  intent  to  indicate  the  safety  of 
the  therapeutic  uses  of  fluorides,  and  it  is 
not  our  intent  to  warn  against  the  uses 
of  fluorides  in  dentistry.  This  discussion, 
however,  should  alert  the  users  to  the 
dangers  of  carelessness  and  misuse,  dan- 
gers to  both  the  subjects  and  the  opera- 
tors. 

Objections  to  the  uses  of  fluorides  in 
dentistry  have  come  from  various  sources. 
These  have  been  mainly  from  the  special- 


ists in  various  fields  who  are  uninformed 
about  the  proved  possibilities  of  fluorides. 
Those  who  have  competing  procedures 
have  advanced  their  wares  by  attacks  on 
fluorides.  Some  who  have  seen  only  the 
bad  effects  of  fluorides  refuse  to  accept 
the  good.  There  have  been  dire  warnings 
of  bad  effects,  characteristically  naming 
nothing  specific.  It  has  been  the  vogue  to 
proceed  cautiously  in  the  fluoridization  of 
water  and  such  caution  implies  more  the 
fear  of  the  unknown  than  doubt  of  the 
benefits. 

The  word  "fluorine"  as  used  in  this 
paper  refers  to  fluoride  ions  or  the  fluorine 
portion  of  a  compound  containing  the 
element. 

Extensive  reviews  of  the  toxicology  of 
fluorine  are  available*"'  and  many  of  the 
papers  on  mottled  enamel  and  on  dental 
caries  present  evaluations  of  the  literature 
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Fluoridation  of  drinking  water  harmless: 
statement  by  American  Medical  Association 


The  Council  on  Pharmacy  and  Chemistry  and  the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association,  on  November  12,  issued  a  joint  statement 
regarding  the  fluoridation  of  community  water  supplies.  In  the  opinion  of  both 
Councils  the  addition  of  one  part  per  million  of  fluoride  to  drinking  water  under 
approved  methods  of  control  is  harmless.  Other  organizations  which  have  approved 
the  process  for  the  purpose  of  reducing  the  incidence  of  dental  caries  include  the 
American  Dental  Association,  the  United  States  Public  Health  Service,  the  American 
Association  of  Public  Health  Dentists,  the  Governing  Council  of  the  American  Public 
Health  Association  and  the  State  and  Territorial  Dental  Health  Directors.  The 
attitude  of  the  American  Water  Works  Association  is  published  on  page  753  of  this 
issue  of  THE  JOURNAL.  The  statement  of  the  American  Medical  Association  follows. 


The  Council  on  Pharmacy  and  Chem- 
istry and  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Asso- 
ciation have  been  requested  to  state  their 
opinion  regarding  the  safety  of  fluorida- 
tion of  water  supplies,  a  procedure  which 
now  has  been  adopted  by  more  than  140 
cities. 

The  Councils  are  unaware  of  any  evi- 
dence that  fluoridation  of  community 
water  supplies  up  to  a  concentration  of 
one  part  per  million  would  lead  to  struc- 
tural changes  in  the  bones  or  to  an  in- 
crease in  the  incidence  of  fractures.  The 
only  difficulty  so  far  revealed  is  a  possi- 
ble increase  in  mottling  of  the  tooth 
enamel.  From  the  available  evidence 
based  on  thousands  of  observations  the 
incidence  of  mottling  of  the  enamel  in 
children  who  drink  water  containing 
fluoride  up  to  a  concentration  of  one 
part  in  a  million  is  minimal  and  detect- 
able only  by  careful  dental  examination. 


It  occurs  only  in  a  small  percentage  of 
children  and  is  so  slight  as  not  to  present 
a  problem  from  the  point  of  view  of  ap- 
pearance or  strength  of  the  teeth.  Evi- 
dence of  toxicity  other  than  the  effect  on 
enamel  has  not  been  reported  in  com- 
munities where  the  water  supply  has 
several  times  this  concentration.  After 
considering  the  evidence  available  at 
this  time,  the  Councils  believe  that  the 
use  of  drinking  water  containing  up  to 
one  part  per  million  of  fluoride  is  safe. 
However,  the  use  of  products  which  are 
naturally  high  in  fluoride  content,  such 
as  bone  meal  tablets,  or  of  lozenges, 
dentifrices,  or  chewing  gum,  to  which 
fluoride  has  been  added,  should  be 
avoided  where  the  drinking  water  has 
been  fluoridated.  In  places  where  chil- 
dren arc  subjected  to  warm  temperatures 
and  consequently  drink  large  amounts  of 
water,  a  lower  concentration  of  fluoride 
may  be  necessary  to  avoid  mottling. 


Reprinted  (rom  The  Journal  of  the  American  Denial  Association,  Vol.  43,  Page  733,  December,  1951 


NEW  yORK  STATE  DEPARTMENT  OF  HEALTH 


Policy  and  Procedures 
for  the  Fluoridation  of 
Public  Water  Supplies 

The  New  York  State  Department  of  Health 
in  1944  initiated  a  study  of  the  prophylactic 
value  against  dental  caries  of  fluorine  in- 
gested from  an  artificially  treated  communal 
water  supply.  Sodium  fluoride  has  been  added 
to  the  Newburgh  water  supply  to  bring  its 
fluorine  content  up  to  1.0  -  1.2  p.p.m.,  and 
Kingston  which  has  a  fluorine-free  water 
supply  has  served  as  the  control  area.  Careful 
dental  examinations  have  been  performed 
periodically  in  both  cities,  together  with 
other  clinical  and  radiographic  studies 
Studies  are  also  in  progress  in  other  states 
and  in  Canada.  Current  data  from  these  in- 
vestigations demonstrate  a  substantial  caries 
prophylactic  effect  among  children  without 
any  deleterious  effects. 

In  the  Newburgh-Kingston  study  it  was 
found  after  four  years  of  treatment  of  the 
water  supply  that  there  were  33  per  cent 
fewer  dental  caries  among  the  permanent 
teeth  of  the  6  to  12  year  old  children  in 
Newburgh,  as  compared  with  children  in  the 
same  city  in  1944  and  also  as  compared  with 
children  of  the  same  age  group  in  Kingston, 
the  control  city.  It  was  also  found  that  the 
children  in  the  age  group  of  5  to  6  years  in 
Newburgli,  who  were  1  to  2  years  old  when 
fluoridation  of  the  water  was  started,  had  an 
increase  through  growth  of  115  per  cent  in 
caries-free  teeth  (that  is  temporary  cuspid, 
first  and  second  molar  teeth,  which  were  free 
of  decay,  incisor  teeth  not  being  included 
because  of  exfoliation  factor),  as  compared 
with  an  increase  of  decay-free  teeth  in  the 
same  age  group  in  Kingston  of  only  30  per 
cent. 

In  view  of  the  above  encouraging  results 
and  those  reported  elsewhere,  the  New  York 
State  Department  of  Health  adopted  on  January 
2,  1951,  the  following  official  policy: 

POUCY 

The  fluoridation  of  public  water  s  upplies 
is  recommended  subject  to  the  provision  of 
adequate  control  measures  in  accordance 
with   specified   requirements    of   the    State 
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Commissioner  of  Health  and  in  accordance 
with  the  provisions  of  the  ^sanitary  Code. 

REQUIREMENTS  FOR 

WATER  FLUORIDATION  PRACTICE 

I.   V.  ritten  Application  by  Owner  or  Operator 

(a)  Compounds  containing  fluorine  shall 
not  be  added  to  a  public  or  institu- 
tional water  supply  until  a  written 
application  has  been  submitted  to 
and  written  approval  is  granted  by 
the  State  Commissioner  of  Health. 

(b)  Such  approval  will  be  considered 
only  upon  written  application  and 
after  adequate  investigation  has 
been  made  to  determine  if  the  con- 
ditions set  forth  in  the  policy 
adopted  by  the  Commissioner  will  be 
satisfied  and  the  plans  for  facilities, 
their  adequacy  and  the  proposed 
method  of  control  are  satisfactory 
and  meet  the  requirements  herein- 
after stated. 

II.   Duty  of  Owner  or  Operator 

Upon  official  approval  of  the  ijpplication 
by  the  Commissioner,  it  shall  be  the 
duty  of  the  owner  or  operator  of  the 
water  supply  to  comply  with  the  follow- 
ing requirements  with  regard  to  applying 
compounds  containing  fluorine  to  the 
water  supply. 

1.  Feeding  Equipment  -  Accurate  feed- 
ing equipment  must  be  provided  for 
applying  the  compound  containing 
fluorine.  Either  gravimetric  or  vol- 
umetric dry-feed  equipment  or  positive 
displacement  liquid-feed  equipment 
with  accuracy  within  ten  per- cent  is 
required. 

2.  Precautions  for  the  Protection  of 
Operators  -  Special  precautions  must 
be  taken  to  protect  the  operators 
from  inhaling  dust  containing  fluorine 
compounds  when  handling  such 
chemicals  and  while  charging  the 
hoppers  of  the  feeders.  The  following 
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The  Determination   of  the 
Fluoride   Ion  Content 
of  Water 

The  previous  issue  of  this  quarterly,  Vol. 
6,  No.  1,  March  1951,  referred  briefly  to  the 
tests  for  the  fluoride  ion  content  of  samples 
of  water  and  to  a  forthcoming  issue  of  the 
quarterly  which  would  discuss  the  laboratory 
procedures  in  detail.  The  following  discussion 
has  been  prepared  for  this  purpose. 

The  official  procedure  for  determining  the 
fluoride  content  of  water  is  in  accordance 
with  "Standard  Methods  for  the  Examination 
of  Water  and  Sewage,"  which  is  presented  in 
detail  below  under  the  heading  "Determination 
of  Fluorides  in  Water  by  the  Standard  Scott 
Modification  of  the  Sajichis  Procedure."  This 
standard  procedure  must  be  followed  by 
laboratories  approved  for  the  purpose  by  the 
State  Commissioner  of  Health  and  used  by 
local  health  departments  in  the  general  con- 
trol of  the  fluoridation  of  any  specific  supply, 
in  accordance  with  the  procedures  outlined  in 
the  previous  issue  of  this  quarterly. 

The  standard  procedure  or  three  types  of 
commercial  test  kits  may  be  used  in  routine 
plant  control  of  the  fluoridation  process  by 
the  operator  in  charge.  Directions  for  the 
use  of  these  kits,  prepared  by  the  respective 
manufacturers,  have  been  quoted  in  full. 
It  is  anticipated  that  the  standard  procedure 
will  be  used  for  general  control  purposes 
by  those  water  treatment  plant  operators 
having  adequate  laboratory  facilities  and 
experiaice  in  water  analyses,  such  as  Grade 
I  and  some  Grade  II  operators,  to  supplement 
the  routine  use  of  one  of  the  kits.  The  facili- 
ties of  the  Division  of  Laboratories  and 
Research  are  available  for  the  training  of 
laboratory  personnel  and  water  treatment 
plant  operators  in  making  the  determination 
of  fluoride  ion  ccaitent  of  water. 

Fluorine  is  not  as  reactive  as  other  mem- 
bers of  the  halogen  group,  such  as  chlorine 
and  iodine.  It  does  not  combine  readily  with 
other  chemicals   to  produce   compounds  that 


can  be  used  as  a  basis  for  a  rapid  and  precise 
method  for  estimating  the  concentration  of 
fluorine.  Accurate  determinations  of  the 
amount  of  fluoride  ion  in  water  therefore  is 
one  of  the  most  difficult  procedures  in  analyti- 
cal chemistry. 

Fluorine,  however,  does  have  the  capacity 
to  react  or  combine  with  certain  dyes  to  form 
color  complexes.  Procedures  for  producing 
this  reaction,  however,  require  very  careful 
attention  to  all  details  of  technique,  experi- 
ence in  the  matching  of  colors  and  parti- 
cularly the  ability  to  distinguish  minor  dif- 
ferences in  shade  and  intensity  of  color. 
Thus,  the  determination  of  fluorine  must  be 
made  by  a  person  trained  in  analytical  chem- 
istry or  by  one  who  has  been  coached  in  all 
details  of  the  technique. 

The  commercial  test  kits  available  for  a 
colorimetric  test  for  fluoride  ion  concentration 
in  water  have  proved  relatively  satisfactory 
when  used  by  a  person  experienced  with  the 
technic  and  with  a  quick  eye  for  color  match- 
ing. TTiey  are  based  upon  the  principle  of 
matching  the  color  obtained  in  the  test  with 
that  of  glass  discs  or  permanent  liquid 
standards  representing  varying  concentrations 
of  fluoride  ion. 

To  match  the  color  obtained  ty  the  reaction 
of  the  reagents  with  the  fluoride  ion  in  a 
sample  with  the  color  shown  by  a  permanent 
standard  is  not  always  satisfactory  or  even 
possible.  The  reagents  used  in  the  test 
change  slightly  on  storage,  and  as  they 
change  or  ripen,  the  intensity  and  sometimes 
even  the  shade  of  color  they  give  varies  with  . 
any  particular  concentration  of  fluoride  ion. 
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Inter-Association  Conimittee  on  Health 
statement  on  fluoridation 


The  Inter- Association  Conunittee  on  Health,  organized  in  November  1949,  represents 
six  of  the  major  national  health  and  welfare  groups  in  this  country:  the  American 
Dental  Association,  the  American  Hospital  Association,  the  American  Medical  Asso- 
ciation, the  American  Nurses'  Association,  the  American  Public  Health  Association 
and  the  American  Public  Welfare  Association.  The  Committee  serves  as  a  means  for 
the  exchange  of  mformation  so  that  the  participating  organizations  may  cooperate 
more  effectively  in  improving  the  health  and  welfare  of  the  nation.  The  following 
statement,  prepared  by  the  Committee  and  approved  by  the  participating  organiza- 
tions, was  released  on  February  1. 


JLUOWDATION  OF  PUBLIC  WATER  SUPPLIES 

Since  scientific  reports  published  35  yean  ago 
on  the  prevalence  of  endemic  dental  fluorosis 
in  the  United  States,  evidence  has  accumulated 
demonstrating  the  influence  of  small  amounts 
of  fluoride  on  dental  health.  Too  much  fluoride 
in  drinking  water  results  in  a  condition  known 
as  dental  fluorosis,  or  mottled  enamel;  too 
little  is  associated  with  a  high  dental  caries- 
experience  rate.  Between  these  two  extrenies, 
however,  there  is  an  optimum  concentration 
of  fluoride  of  about  one  pi*t  per  million  which 
effectively  prevents  a  substantial  amount  of 
dental  caries  without  causing  dental  fluorosis. 

Th*  Problem  of  Uncontrolled  Dental  Caries  - 
In  the  average  community  not  benefiting  from 
fluorides  in  its  water  supply,  up  to  50  per  cent 
of  the  two  year  old  children  have  one  or  more 
carious  teeth,  and  the  caries  attack  continues 
at  a  high  rate  to  the  extent  that  95  per  cent 
of  the  population  is  affected.  Dental  caries 
results  also  in  considerable  cost  for  corrective 
dental  services  throughout  an  individual's  life- 
time. 

Unimpeded  by  preventive  measures,  dental 
caries  creates  a  health  problem  of  considerable 
magnitude  because  of  ite  high  rate  of  occur- 
rence and  its  numerous  sequelae  that  result 
frran  neglect  Dental  defects  thus  created  are 
accumulating  at  a  rate  4  to  5  times  faster  than 
can  be  corrected  by  presently  available  dental 
personnel.  Sound  public  health  practice,  there- 
fore, requires  >  reduction  in  the  size  of  the 


problem  by  the  use  of  effective  preventive 
measures;  especially  those  measures  which  are 
applicable  on  a  widespread  basis  and  benefit 
all  persons  in  the  community. 

Epidemiological  Studies  •  Epidemiological 
studies  in  many  areas  throughout  the  United 
States  and  abroad  have  shown  that,  within 
certain  limits,  a  consistent  inverse  relationship 
exists  between  the  fluoride  content  of  drinking 
water  and  the  amount  of  dental  caries  ex- 
prrirnce  in  children,  particularly  those  using 
fluoride-bearing  water  continuously  since  birth. 
It  has  been  found  also  that  a  concentration 
greater  than  about  1  part  per  million,  pro- 
vides little,  if  any  additional  benefit.  As  the 
concentration  inci-iases  beyond  2  parts  per 
million,  an  increasing  number  of  persons  has 
fluorosed  enamel  that  is  easily  detectable. 
Numerous  investigations  have  shown  that  peo- 
ple reared  in  areas  where  drinking  water  con- 
tains approximately  1  part  per  million  of 
fluorine  have  experienced  only  about  one-third 
as  much  dental  caries  as  those  reared  in  areas 
where  the  water  supplies  are  fluorine-free. 
Evidence  indicates  also  that  the  bene,  s  are 
retained  throughout  life. 

Studies  on  Controlled  Fluoridation  •  Studies 
begun  in  1945  indicate  that  a  similar  degree 
of  protection  against  dental  caries  is  found  in 
areas  where  the  fluoride  content  has  been  ad- 
justed to  an  optimum  level  as  is  found  in  areas 
where  the  same  concentrations  occur  naturally. 
Statistical  data  show  a  significant   reduction 
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^<c  Fluoridation  Experiences  From  a 

Manager's  Viewpoint 

Panel  Discussion 

A  panel  discussion  presented  on  May  7,  1952,  at  the  Annual  Confer- 
ence, Kansas  City,  Mo. 


W.  Victor  Weil 

President    &    General    Mgr.,   St.    Louis 
County  Water  Co.,  St.  Louis,  Mo. 

THE  subject  of  fluoridation  of  public 
water  supplies  has  been  discussed 
at  many  AWWA  meetings,  principally 
by  dental  and  public  health  experts. 
As  men  with  these  qualifications  are 
not  included  in  this  panel,  the  dental 
and  public  health  aspects  of  the  fluori- 
dation problem  will  not  be  included  in 
this  discussion.  The  discussers  are 
water  works  men  in  management  posi- 
tions, and,  from  their  first-hand  ex- 
periences they  present  fluoridation 
problems  and  solutions  from  manage- 
ment's viewpoint. 

Most  water  works  men  have  had 
some  experience  in  considering  the  ad- 
dition of  fluorides  to  water  supplies,  but 
few  have  dealt  with  all  the  problems 
leading  to  a  decision  to  begin  fluorida- 
tion, or  with  the  problems  arising  after 
fluoridation  has  been  started.  Only  a 
few  hundred  of  the  many  thousand  pub- 
lic water  supplies  are  being  fluoridated. 
Therefore,  the  experiences  of  those 
who  have  dealt  with  the  various  aspects 
of  the  fluoridation  problem  are  valu- 
able to  most  water  works  superintend- 
ents and  managers. 

Fluoridation  problems  arise  because 
;he  water  works  utility  distributes  wa 


ter — not  HjO.  No  water  works  pro- 
duces "pure"  water— that  is,  pure  in 
the  chemical  sense— and  no  one  expects 
it  to.  If  the  product  contained  only 
hydrogen  and  oxygen,  anything  else 
added  would  obviously  be  an  adul- 
terant. The  water  works  profession 
might  then  be  in  a  position  to  object 
to  adding  anything,  including  fluorides ; 
and  fluoridation  would  not  be  a  man- 
agement headache  today.  Chemically 
pure  water,  however,  would  cause  so 
many  distribution  system  and  plumb- 
ing troubles  that  the  water  works  and 
its  customers  would  soon  insist  upon 
the  addition  of  various  chemicals  to 
the  water  supplies. 

Water  works  people  have  had  a 
fairly  free  hand  in  deciding  what  to 
add  or  subtract  from  the  water  supply. 
Standards  have  been  established  for 
the  amounts  of  various  chemical  ele- 
ments and  compounds  which  can  be 
present  in  water  supplies.  These 
standards,  generally  maximums,  have 
been  somewhat  flexible  and  have  been 
changed  from  time  to  time  as  it  has 
been  found  necessary  and  desirable. 
Disinfecting  agents — chlorine,  chlorine 
compounds,  ammonia,  ammonia  com- 
pounds, or  ozone — are  all  added  in 
various  combinations.  The  allowable 
amount  of  copper  has  been  increased 
in  recent  years,  and  some  water  sup- 
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An  analysis  of  the  Delaney  Committee  report 
on  the  fluoridation  of  drinking  water 


/.  Roy  Doty*  Ph.D.,  and  W.  Philip  Phair,f  D.D.S.,  M.P.H., 
Chicago 


0i.  In  mid-July,  a  special  committee  of  the  U.  S.  House  of  Representatives,  known  as 

-.r?  the  Select  Committee  to  Investigate  the  Use  of  Chemicals  in  Foods  and  Cosmetics, 

issued  a  report  {J.A.D.A.,  August,  1952,  p.  243)  urging  communities  to  adopt  a 
"conservative  attitude"  toward  the  fluoridation  of  domestic  water  supplies.  The 
Committee  was  headed  by  Rep.  James  J.  Delaney  (D.,  N.  Y.) .  Copies  of  this  report 
have  been  distributed  widely.  Since  it  appears  as  an  official  publication  of  the  82nd 
Congress,  the  report  has  been  interpreted  by  some  individuals  as  a  reversal  of  the 

&  complete  endorsements  of  fluoridation  which  have  been  made  by  health  agencies 

of  the  federal  government.  Such  is  not  the  case.  The  report  is  simply  an  expression 
of  opinion  of  its  seven  members.  While  vaguely  negative  in  its  recommendations, 
the  report  itself  reiterates  the  fact  that  fluoridation  has  been  endorsed  and  recom- 
mended by  such  federal  agencies  as  the  U.  S.  Public  Health  Service,  and  the  quasi- 
official  National  Research  Council.  The  recommendations  of  the  report,  which  also 
included  a  separate  statement  by  Rep.  A.  L.  Miller  (R.,  Neb.),  for  the  most  part 
ignore  the  testimony  of  government  scientists  and  representatives  of  such  organiza- 
tions as  the  American  Dental  Association,  American  Medical  Association,  American 
Public  Health  Association,  Association  of  State  and  Territorial  Health  Officers  and 
many  others.  In  effect,  the  report  was  a  deferred  minority  report  on  the  action  of 

1;;  Congress  itself  which  earlier  had  approved  an  appropriation  of  funds  for  the  fluorida- 

tion of  the  public  water  supplies  in  the  District  of  Columbia.  The  fluoridation 
of  the  public  water  supplies  in  the  District  of  Columbia  and  surrounding  com- 

^;.  munities,  with  the  approval  of  the  full  Congress,  was  in  effect  prior  to  the  official 

-^■-  release  of  the  report  of  the  Committee.  The  report  makes  no  recommendation  for 

M:^.  any  legislative  action  by  the  federal  government. 

riEi'i  Staff  members  of  the  Councils  on  Dental  Therapeutics  and  Dental  Health  have 

■^:  carefully  analyzed  the  report  of  the  Delaney  Committee  as  follows. 

1  ,  Serious  defects  of  the  recent  report  on  1.    The    report    reads    in    part    that 

the  fluoridation  of  community  water  sup-  "eighteen    witnesses,    qualified    by    their 

plies  as  issued  by  the  House  Select  Com-  background  and  training  .  .  .  presented 

.^j,,  mittee  to  Investigate  the  Use  of  Chemi-  their  views  and  recommendations."  This  ^/^ 

cals    in    Foods    and    Cosmetics    resulted  statement   implies    that    the    Committee  i  ^ 

from  the  failure  of  the  Cominittee  to  carefully  selected  individuals  who  were  -^-^ 

:-  utilize  evaluating  procedures  that  would  qualified  experts  through  their  participa-  / 

v|j  be  acceptable  to  a  scientific  group.  No  tion  in  fluoride  research  or  through  their  "^ 

'fc. '  responsible    scientist    or    scientific    body  (^-^ 


would   be   satisfied   with    the    Committee's  'Secretary,, Council  on   Dental  Therapeutics,  American  tV» — Cj 

:\  ^    — . 


-•.  evaluating  technics,  as  shown  bv  the  fol-      Dental  Association.  „,,„„,,      .     n. 

,  *-*  fAssistant  secretary,  Council  on  Denial  Health,  Ameri-        'S      . 

J   \  leaving    examples:  can  Dental  Association.  ^-^ 


Reprinted  from  the  Journal  of  the  American  Dental  Association.  Volume  45,  pages  351-356,  September  1962.  All 
expressions  of  opinion  and  ail  statements  of  supposed  facts  are  published  on  the  aufhorltv  of  the  writer  over 
whose  slqnatare  they  appear  and  are  not  to  be  regarded  as  expressing  the  views  of  the  American  Dental 
Association    unless   such    statements   or   opinions    have    been    adopted    by   ffie   Association. 
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The  status  of  fluoridation  programs  in  the 
United  States,  its  territories  and  possessions 


W'   PA//.>  PA...  *  D.D.S.,  M.P.H.,  and  Marian 
F.  Dnscoll,f  A.B.,  Chicago 


A  survey  completed  by  the  Council  on 
Dental  Health  in  August,  1952,  revealed 
that    nearly    8,000,000    persons    in    367 
United  States  communities  are  receiving 
fluoridated   water   and   that  more   than 
16,000,000  additional  people  are  sched- 
uled   to   benefit   soon    from    the    public 
health  measure  by  official  actions  of  ap- 
proval in  317  other  communities.  When 
these  317  projects  are  in  operation,  there 
will  be  approximately  24,000,000  people 
in  the  United  States  receiving  fluoridated 
water  in  addition  to  some  4,000,000  who 
are  known  to  be 'served  by  water  with 
natural    fluoride    concentrations    higher 
than  0.7  ppm.'  All  figures  in  this  nar- 
rative report  are  exclusive  of  the  terri- 
tories and  possessions  which  have  been 
included  in  Table  3. 

Questionnaires  were  mailed  to  all  state 
and  territorial  health- departments  re- 
questing specific  information  on  fluorida- 
tion programs  in  their  respective  areas 


In  some  instances,  information  was  re- 
ceived directly  from  local  officials.  The 
survey  was  not  related  to  the  natural 
occurrence  of  fluorides  in  public  water 
supplies.  Information  was  received  from 
Alaska,  the  District  of  Columbia,  Ha- 
waii, Panama  Canal  Zone,  Puerto  Rico 
and  all  states  e.xcept  Arizona.  Hawaii' 
Missouri,  Nevada  and  Utah  reported 
tliat  there  were  no  communities  where 
official  action  had  been  taken  on  fluori- 


were^p,,an„,„,  ,o  s,..  ope,„fo''„  waf  JO^S^rs'llXtl:' 

'Assistant  secretary.  Council 
ican    Dental   Association. 

tExecutive   assistant,   division   of  A^M^t   k-   uu      ^ 
»;o..^Cc.„ci,   on   Denial   ^.^kXltL'tX^';!^- 

Jjej[:?^a^°-.,^.^-;^^-^Xte^'^" 


t   Dental   Health,   Arr 


Note: 


Table  3  is  not  included  in  this  reprint.     This  renort 

e^'Kf^"l'S^  \''^^^  ''  '^^^^  '  ^^^  lis1s"emV 
ent  infomation  by  community.     A  copy  of  the  entire 

SeS  Seith  n°f ^fn"^?  ^°  '^^^^*  *«  ^  Council  on 
Sr S«?f  *c!  ^«^"^"  Dental  Association, 

222  East  Superior  Street,  Chicago  11,  Illinois 
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THE  NEWBURGH-KINGSTON 

CARIES  FLUORINE  STUDY 

IV.  DENTAL  FINDINGS  AFTER  SIX 

YEARS  OF  WATER 

FLUORIDATION 

DAVID  B.  AST,  D.D.S.,  M.P.H. 

and 

HELEN    C.    CHASE,    M.Sc. 

Albany,  N.  Y. 


Reprinted  from 
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COST  OF  ADDING  FLUORIDES  TO  PUBLIC  WAT3R  SUPPLIES 


.  L, 


"^^    Based  upon  experience  in  17  Msconsin  communities  (1) 

^  '  COSTS 

Dry  Feed  -  Sodium  Fluoride 

Installation 

Chemical  per  pound 

Labor  (2) 

Installation  per  capita 

Labor  per  capita 

Chemical  per  capita 

Chemical  and  labor  pei>  capiita 

All  3,  per  capita,  1st  year 


Hi^h 

Average 

Lo'.v 

$3600 

$1700 

C;620 

\5i 

n\i 

lliiz^ 

!i^l7^1 

%  760 

'    ^1^+6 

55i 

27i 

2^ 

2^i 

^i 

0.39i 

13^ 

99i 

M 

31^ 

l^y 

llfi 

80{^ 

'+3^ 

\5i 

Lry   Feed  -  Sodium  Silicoflucrlde 
Installation 
Chemical  per  pound 
Labor  (2) 

Installation  per  capita 
Labor  per  capita 
Chemical  per  capita 
Chemical  and  labor  per  capita 
All  3?  per  capita,  1st  year 


$1+700 

12500 

19 12 

Sfi 

^U 

5i 

:i:ii^l    . 

%  823 

$511 

78f^ 

\li 

li 

90 

H 

Itizf 

9^ 

5i 

2U 

\H 

^i 

H 

2(,i 

\(^i 

n 

(1)  Notes  taken  by  Dr.  W.  Philip  Phair  at  Fluoridation  Conference, 
Madison,  April  2h^   1951. 

The  variations  in  cost  are  due  tos 

1.  The  size  of  the  community  and  per  capita  use  of  water 

2.  The  amount  of  fluorine  in  the  water  before  fluoridation 

3.  The  type  of  equipment  used 

l+.  The  number  of  Installatirns  required 
5.  The  type  of  chemical  being  fed 


-  V- 


'^^  ^^7^  COST  OP  FLUORIDATION 

Arthur  R.  Todd,  chemist  and  registered  sanitary  engineer  of  Wheeling, 
W.  Va.,  prepared  the  following  table  in  conjunction  with  hia  article, 
"The  Fluoridation  of  Public  V/ater  Supplies,"  which  was  published  in 
the  October  19^2  issue  of  the  West  Virginia  Dental  Journal; 


Size  of            800  U,000  8,000  2^,000  100,000 

Community        ,1,000  5,000  12,000  35,000  1^0,000 

Size  of  water  plant  ^  „    «  ^„^ 

gallons  per  day  100,000  500,000  1,000,000  5>000,000  20,000,000 


Machine  ^^^  ^^  $1;80.00   $Lt.80.00  $1,000.00  $1,500.00   $1,500.00 

Type  of  Fluoride 

salt  recommended       NaP  NaP  Na2SiF6       Na2SiP5         Na2SiP6 


Quantity  of  feed  ,  ^^  ^,  _.^  .^ 

per  day  2  lbs.        10  Ibso        Ik  lbs,        70  lbs.  260  lbs. 


Cost  per  lb.  .  ^  ^.,  ^„,  ^„, 

P.O.B.  plant  .11+5  .11+5  .086  .076  .076 


Cost  per  day  29jzf  $1.^5         $1,201+  $5.32  $21.28 


Cost  per  year       $125.96         $626.50     $1+39.1+6       $l,9i+1.80     $7,767.20 


g:f  y^ar  ^'^'''u  to  16/     13  to  16^     6  to  8^         6  to  H        6  to  H 

Note:  To  produce  1  ppm  of  Fluorine  in  the  finished  water  requires 
20  lbs.  per  million  gallons  when  sodium  fluoride  is  used  and  lt+  lbs. 
per  million  gallons  when  sodium  silicofluoride  is  used. 


A0G:526 


,  „  ■■,.,,  MICHIGAN  DEPARTICM:  OF  HEALTH 

^   ,  /  Lansing  Ij.,  Michigan 

^  /             Old  Dewltt  Road  -  Tel,  ij.-li|.91 
Albert  E.  Heuatis.  H«D.  .  Coiiiinissioner 


April  28,  1952 

V/.  Philip  Phair,  D.D.S. 
Assistant  Secretary 
Council  on  Dental  Health 
American  Dental  Association 
222  East  Superior  Street 
Chicago  11,  Illinois 

Dear  Doctor  Phair: 

Your  letter  addressed  to  Doctor  Wertheiner  re- 
garding the  statement  made  by  Representative  A.  Lo  Ililler 
regarding  Grand  Rapids  has  been  given  to  me  for  reply. 

Dr.  A.  L,  Miller,  Representative  from  Nebraska 
made  the  statement  that  according  to  official  figures  of 
the  Vital  Statistics  of  the  United  States  published  by 
the  U.S.  Public  Health  Service,  there  wore* 5B5  deaths 
in  Grand  Rapids  due  to  heart  disease  in  19iji|-  and  1,059 
deaths  in  19l|.8.  The  stateiaent  went  on  to  say  that  also 
during  this  four  year  period  there  was  a  50/°  increase 
in  deaths  due  to  nephritis  and  similarly  a  Sofo   increase 
in  deaths  due  to  intracranial  lesions. 

ViTe  have  checked  the  reports  of  Vital  Statistics 
of  the  United  States  and  find  that  the  above  mentioned 
increases  are  the  result  of  an  error  made  in  comparing 
19i4.8  figures  for  all  of  Kent  County,  which  includes  the 
city  of  Grand  Rapids  with  the  19^1^   figures  for  the  city 
of  Grand  Rapids  alone. 

These  reports  confirm  the  585  deaths  due  to 
heart  disease  in  19I44  for  Grand  Rapids,  but  the  1,059 
deaths  in  19i|.8  refer  to  Kent  County  as  a  whole,  with 
only  726  of  these  in  Grand  Rapids.  These  726  deaths  due 
to  heart  disease  in  191+8  represent  nearly  a  25/j  increase 
over  the  585  deaths  in  19M4-'   However,  according  to 
intercensal  population  estimates,  the  population  of 
Grand  Rapids  has  likex^ise  increased  by  nearly  25/j  during 
this  same  four  year  period. 

The  saiTie  reports  of  Vital  Statistics  of  the 
United  States  give  the  follov;ing  figures  for  deaths  due 
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l(Jhlch  Appears  In  the  Congressional  Record 
March  2lj.  and  May  7>  1952 


March  2l\. 
Page  A-1899 


I.  2nd  column,  2nd  complete  paragraph.  I^ip,  Miller  asserts  that  there 

is  Inadequate  knowledge  concerning  the  possible  effects 
of  fluoridated  water  on  the  "chronically  ill."  Simi- 
lar assertions  are  repeated  in  later  parts  of  his  state- 
ment. This  subject  is  covered  under  section  VIII  of 
this  analysis. 

II.  2nd  column,  last  paragraph.  Mr.  Miller  infers  that  the  Congres- 

sion"al  Committee  has  heard  all  of  the  experts  on  the 
subject  of  water  fluoridation.  As  a  matter  of  fact^ 
only  a  small  proportion  of  the  total  number  of  indi- 
viduals with  expert  knowledge  on  this  subject  have 
appeared  before  that  Committee.  The  American  Dental 
Association  requested  that  it  be  permitted  to  prepare 
a  statement  for  the  Committee  when  it  became  apparent 
that  all  but  a  few  of  the  witnesses  invited  by  the 
Committee  were  opposed  to  the  procedure  and  when  it 
-"       was  further  apparent  that  several  of  these  witnesses 
had  not  performed  any  studies  on  fluorides  and  did 
not  appear  to  have  any  background  to  warrant  their 
testifying  as  experts  in  this  matter. 

III.  3rd  column,  Ist  complete  paragraph.  Mr.  Miller  infers  that  the 

American  Medical  Association  is  not  in  complete  accord 
with  the  recommendation  to  fluoridate  water  supplies. 
Actually,  the  American  Medical  Association  has  given 
full  approval,  both  with  respect  to  the  safety  and 
with  respect  to  the  desirability  of  fluoridating  water 
supplies. 

IV.  3rd  column,  3rd  coiiplete  parap:raph.  Mr.  Miller  states  that  the 

American  Medical  Association  and  the  American  Dental 
Association  and  other  health  agencies  now  recommend- 
ing the  procedure  have  not  done  any  original  work  of 
their  own.  This  statement  is  entirely  misleading, 
since  many  of  the  members  of  the  organizations  noted 
have  participated  directly  in  experimental  studies^ 
population  surveys  and  other  investigations  which 
have  demonstrated  the  safety  and  desirability  of 
fluoridation.   Consequently,  the  conclusions  of  these 
agencies  reflect  the  expert  knowledge  of  their  in- 
dividual members  who  have  participated  in  the  original 
work  relating  to  this  procedure. 

Prepared  by 

American  Dental  Assooiatlon 


X-RA  59 

•  ST 

•P6 


4r}\ 

,  A  CONSIDERATION  OP 
THE  COST  OP  FLUORIDATION 
IN  THE  CONTROL  OF  CARIES 


\ 


by  CHESTER  V.  TOSSY,  D.D.S.,  M.P.H. 


\ 


Reprinted  from 
JOURNAL  OF  THE 
MICHIGAN  STATE  DENTAL  SOCIETY 


Distributed  by 

COUNCIL  ON  DENTAL  HEALTH 
AMERICAN  DENTAL  ASSOCIATION 


■r  ■ 


M  591 


Untested  alternatives 
to  fluoridation  of 
domestic  water  supplies 


Sholom  Pearlman,  D.D.S.,  M.S.,  Chicago 


Reprinted  from 

Volume  46  "  , 

Pa^'es  287-289        ^^^  JOURNAL  OF  THE  AMERICAN  DeNTAL  ASSOCIATION 

March  1953 


m 


i- 


PACTS  RELATIVE  TO  RUMORS  THAT 
\^^   59  j^   '  FLUORIDATION  CAUSES  CANCER 

.  ^    ■•  ■■  • 

■f(a     The  following  is  excerpted  from  the  September,  1951  issue  of  the 
'     Texas  Journal,  an  article  by  Dr.  Edward  Taylor,  Director  of 

^  Dental  Health,  State  Department  of  Health,  entitled,  "Pacts  rela- 
tive to  rumors  that  fluoridation  is  harmful," 

"This  article  pertains  to  the  rumor  fr<»a  the  Biochemistry  Depart- 
ment of  the  University  of  Texas,  relating  f luorido  water  with 
:  _^  mammary  tumors.  The  study  on  which  this  rumor  was  based,  consist- 
ed of  dividing  sixty-seven  G3H  mice  into  three  groups,  each  group 
consuming  water  with  varying  amoxmts  of  fluoride, 

"it  should  be  borne  in  mind  that  the  C3H  mouse  is  a  special  strain, 
highly  inbred  for  susceptibility  to  mammary  tumor«.  Approximately 
96%  to  100^  of  these  mice  eventually  succumb  to  mammary  tumors 
regardless  of  the  diet  and  water.  This  research  was  headed  by 
Alfred  Taylor,  Ph.D.,  Biochemist,   In  the  first  group  of  sixty- 
seven  mice,  no  increase  in  the  incidence  or  prevalence  of  mammary 
tumors  was  shown.  Dr.  Taylor  did  claim  that  there  was  a  slight 
acceleration  in  the  earlier  appearance  of  tumors  in  a  small  percent 


I  of  the  mice  consuming  the  fluoride  water.  One  group  of  mice  was 


supposed  to  be  getting  one  part  per  million  fluoride -water;  another 
group,  ten  parts  per  million  fluoride-water;  another  group,  fluo- 
ride-free water- -allowing  barely  over  twenty  mice  in  each  group. 
Later,  another  group  of  older  mice  was  studied  in  which  there  was 
no  evidence  of  any  change  in  the  accelerated  rate  or  incidence  of  ' 
mammary  tumors. 


i        ». 


«:        After  outside  scientific  investigation,  it  was  found  that  Dr. 
.  '^'-  "  ;   .  Alfred  Taylor  was  using  sodium  fluoride  as  P.,  apparently  assum- 
!  '.  -     ing  that  it  was  lOOJ^  fluoride  (actually  NaP  is  only  ki^.^   fluoride) 

,  so  that  mice  supposedly  consioming  one  part  per  million  fluoride 
;       ■  were  actually  getting  only  forty -four  one  hundredths  of  a  part  per 
•;        million  fluoride.   It  was  further  found  that  he  was  feeding  the 
mice  a  dog  chow  for  their  exclusive  diet  which,  when  analyzed, 
proved  to  contain  forty-two  parts  per  million  fluoride.   In  the    ^. 
study,  the  results  of  0»kh  PV^   P»  ^^  one   group  and  i]..!}.  ppm  P,  in     , 
another  group,  were  found  to  be  the  same.  'X^ 

■       I 
'       "A  two-day  investigation  was  made  personally,  by  two  of  the  out-      -^ 

standing  authorities  of  the  National  Institute  of  Health,  Dr.  H.     ;ts 

Trindley  Dean  and  Dr.  H.  B,  Andervont.   Pollowing  this  invest Iga-    "^ 

tion.  Dr.  Dean  wrote  the  following  letter  to  the  Texas  State      jV  ^ 

Department  of  Health...,  X^'^ 

'Dr.  Howard  B.  Andervont  and  I  have  carefully  evaluated  the  data  ihr  \. 
respect  to  the  alleged  relation  of  fluoride  water  to  an  accelerated  -  \ 
rate  in  the  development  of  mammary  tumors  and  are  of  the  opinion 
that  the  evidence  adduced  does  not  warrant  any  modification  in  the 
^f  policy  of  recommending  fluoridation  of  public  water  supplies  for 
the  partial  control  of  dental  caries,  i* 
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MORTALITY  IN  FLUORIDE  AND  NON-FLUORIDE  AREAS 


The  recent  announcement  by  dental  health 
authorities  that  fluorine  may  be  added  to  com- 
munity water  supplies  to  reduce  the  incidence 
of  dental  caries  has  resulted  in  the  question 
being  raised  as  to  whether  the  presence  of  fluo- 
ride in  public  water  systems  has  an  adverse  ef- 
fect on  people's  general  health.  Mortality  sta- 
tistics show  that  there  is  no  significant  differ- 
ence in  the  general  death  rates  between  areas 
where  fluoride  is  present  and  those  where  it  is 
absent.  Similarly  there  is  no  significant  differ- 
ence in  the  risk  of  death  from  specific  diseases 
such  as  heart,  cancer,  nephritis,  and  diabetes. 
This  is  borne  out  by  the  experience  in  Illinois 
when  we  compare  mortality  for  certain  cities, 
some  of  which  have  had  an  appreciable  natural 
fluoride  content  in  their  municipal  water  supply 
for  many  years. 

In  Illinois,  there  are  four  cities  with  more 
than  10,000  population  that  have  greater  than  0.7 
parts  per  million  natural  fluoride  content  in 
their  water  supplies.  There  are  several  other 
smaller  communities  which  have  a  content  this 
high,  but  small  area  statistics  are  not  desirable 
for  analysis  because  of  the  low  frequencies  in- 
volved. A  valid  comparison  of  these  four  cities; 
Aurora,  Joliet,  Kewanee,  and  Galesburg,  may  be 
made  with  other  cities  which  have  fluoride  free 
water.  If  the  presence  of  fluoride  resulted  in 
adverse  mortality  rates  and  a  higher  incidence 
of  chronic  diseases,  it  is  highly  improbable  that 
local  physicians  in  these  areas  would  not  be 
sharply  aware  of  these  conditions  and  highly 
voluble  in  making  the  situation  known.  Certain- 
ly any  such  differences  would  be  easily  discern- 
ible at  the  state  level  where  mortality  statistics 
are  compiled  and  rates  computed  for  all  major 
areas  in  the  State.  Although  no  such  differences 
have  ever  been  suspected  or  reported  at  either 
the  State  or  local  level,  the  public  interest  which 
has  been  generated  in  connection  with  fluorida- 
tion warrants  a  statistical  evaluation  of  the  force 
of  mortality  which  exists  in  fluoride  and  fluoride 
free  areas. 

For   this  study  eighteen  Illinois   non-fluo- 


ride cities  were  randomly  selected  for  com- 
parison with  the  four  natural  fluoride  munici- 
palities. In  Table  A,  the  crude  mortality  rates 
for  these  twenty-two  cities  are  shown  as  aver- 
aged over  an  eleven  year  period  (1940-1950). 
Rates  are  shown  for  deaths  due  to  all  causes, 
heart  disease,  cancer,  and  nephritis.  The  vari- 
ance from  city  to  city  is  pronounced  and  the  city 
averages  are  statistically  d  if  fe  r  ent;  however, 
classification  into  fluoride  and  non-fluoride 
areas  is  not  a  criterion  which  makes  the  dif- 
ference. The  variance  is  produced  byother  fac- 
tors and  a  closer  scrutiny  of  the  problem  is  re- 
quired in  order  that  positive  conclusions  may 
be  reached. 

Mortality  rates  for  residents  of  these  twen- 
ty-two cities  were  computed  for  deaths  due  to 
all  causes,  all  causes  exclusive  of  external 
causes  (homicide,  suicide,  and  accidents),  heart 
disease,  cancer,  nephritis,  and  diabetes,  which 
occurred  in  1940.  Data  for  1940  were  used  be- 
cause a  true  comparison  can  be  made  only  for 
a  period  during  which  the  characteristics  of  the 
living  population  are  known,  and  the  composition 
of  the  population  of  cities  in  subsequent  years 
cannot  accurately  be  estimated  u  ntil  the  1950 
census  counts  are  published. 

In  Table  B,  the  1940  crude  rates  and  age 
adjusted  rates  per  100,000  population  are  shown 
for  the  selected  cause  groups  mentioned  above 
and  for  each  of  the  t  w  e  nty- tw  o  cities  being 
studied.  The  cities  have  been  grouped  into  three 
population  size  groups  with  average  rates  for 
each  group  shown.  In  addition,  the  average  rate 
is  shown  for  all  t  w  e  n  t  y  -  tw  o  cities,  the  four 
fluoride  areas,  the  eighteen  non-fluoride  areas. 
State,  downstate,  and  the  United  States. 

The  age  adjusted  rates  differ  from  the 
crude  rates  because  of  the  different  age  distri- 
butions of  the  populations  of  the  areas  involved. 
The  rates  have  been  standardized  by  the  direct 
method  using  the  proportional  distribution  of 
Illinois  in  1940  as  the  standard  population.  Be- 
cause of  the  large  variance  in  mortality  risk  at 
different  age  levels,  this  adjustment  is   essen- 
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THE  SOUTHBUHY  TRAINING  SCHOOL 
■^'^  "-''"■  SOUTHBURY,  CONNECTICUT 

October  1,  19^2 


Dr.  Leonard  P.  Menczer 
Department  of  Health 
[|.88  Main  Street 
Hartford  i;,  Connecticut 

Dear  Dr.  Menczer: 

This  is  in  answer  to  your  letter  of  September  29th 
in  reference  to  our  experience  as  regards  the  general 
health  of  middle-aged  and  elderly  inmates  of  our  Training 
School  during  this  period  of  approximately  7  years  since 
fluoridation  of  our  water  supply  was  instituted. 

We  have  seen  absolutely  no  evidence  of  any  deleterious 
effect  on  those  patients.   Our  studies  have  included  frequent 
xrays  of  the  skeleton  on  a  largo  number  of  these  people; 
urinary  studies;  blood  counts  and  smear  examinations;  and 
occasional  studies  of  liver  function.   There  has  been  no 
significant  change  in  our  mortality  rates  here  during 
this  period  and  we  have  found  nothing  in  our  autopsies 
analysis  which  could  in  any  way  be  tied  in  with  fluoridation. 
Our  studies  have  also  included  many  of  the  above  examinations 
on  a  large  number  of  our  employees  who  are  in  this  age  bracket. 

I  hope  this  answers  your  query  and  I  will  be  glad  to  make 
any  other  comment  if  you  feel  this  is  necessary. 

Very  truly  yours. 


By:   Herman  Yannet,  M.  D.,  ^,- 

Medical  Director 
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//om;  a  public-spirited 

citizen,  P.T.A.  or  civic  group 

can  render  an  outstanding 

service  to  children 


By  J.  C.  FURNAS 


RESOURCES 

•RA    591  for  information  and  visual 

.  5"  materials  on  fluoridation, 

A,  Professional  Assistance 

1.  The  local  and  state  dental  societies 

r 

2o  The  local  health  department  \ 

3»  The  state  health  department 

a,  dental  division 

b,  engineering  division 

c,  health  education  division 

k»     The  American  Dental  Association 

B.  Films 

The  follovdng  films  are  suitable  for  community  programs  concerned  with 
fluoridation.     They  may  be  used  singly  or  in  combination.     For  example, 
the  film,  "A  Drop  in  the  Bucket,"  combined  with  the  filmograph, 
"Fluoridation,"  gives  a  more  complete  understanding  of  the  topic,     (For 
schools,  civic  groups,  P-TA's,  Rotary,  Dental  Societies.) 

Each  of  the  films  can  be  rented  from  the  Film  Library  of  the  American 
Dental  Association,  222  East  Superior  Street,  Chicago  11,   Illinois,  for 
§2o^0  on  a  two-day  basis «     An  extension  of  time  at  no  extra  charge  may 
be  granted  by  the  Film  Library  upon  application  by  the  borrower.     The 
rental  fee  includes  the  cost  of  handling  and  of  transportation  to  the 
borrower's  destination.     The  borrower  is  expected  to  pay  the  return 
shipping  charges,     A  check  or  money  order  should  accomparQr  the  original 
request.     The  films  may  also  be  borrowed  from  the  various  state  depart- 
ments of  health, 

1,  "A  Drop  in  the  Bucket"   (l6mm,  13  min.  1  reel)  color,  sound. 
Purchase  price:  color,  O60,00  and  black  and  white,  Ol5«90o'55- 

Demonstrates  hovr  a  community,  through  the  cooperation  of  the 

health  department,  the  dentists  and  the  city  council,  effected  -^' 

a  fluoridation  program,  /{^ 

2,  "Fluoridation"  -  (l6mm,  5  min,  1  reel)  color,  sound.     Purchase  "^ 
price:  color,  O31«01  and  black  and  white,  013*30, -Jt  ^l^. 

^  This  filmograph  shovrs  the  results  of  fluoridation  in  the  prevention  V/~\ 

of  dental  caries  in  a  specific  ai-'eaj     Grand  Rapids,  Michigan,  --4) 

"  ^ 

3»     "The  Fluoridation  Story"     {iGxm,  3^  min,,  1  reel)  color  and  black       ^i  , 
and  v/hite,  sovrnd.     Purchase  price:  color,  021,86  and  black  and  H~~,  ^'  ', 

white  Oll.ia.-"-  V-j     ■■>' 

This  filmograph  shows  how  communities  can  reduce  tooth  decay  6^%        •> 
by  adding  controlled  amounts  of  fluoride  to  their  water  supply. 
It  emphasizes  the  economy  and  simplicity  of  fluoridation  and  the 
results  obtained. 
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AJffilRICAN  DENTAL  ASSOCIATION 
COUNCIL  ON  DENTAL  HEALTH 

Status  of  fluoridation  in  the  United  States 
its  Territories  and  Possessions,  April  1^,  I953 

135626,113  people  in  72I^  communities  in  ii3  States  and  the 
District  of  Columbia  drinkjng  vmter  vath  con- 
trolled amounts  of  fluoride  added.   ^ 

3,570,021  people  in  1,152  communities  in  kk   States 
^  drinking  water  with  0,7  to  2»0  parts  per 
million  of  fluoride  in  drinking  water 
naturally,^;- 

17,196, 13h  people  in  the  United  States  drinking  water 
containing  optimum  amount  of  fluoride, 

12U,830,000  people  in  the  United  States  living  in  areas 
served  by  16, 750  public  water  supplies, -;:- 

13.8  per  cent  of  the  people  in  the  United  States  served  by 
public  rrater  supplies  drinking  water  containing 
optimim  recommendations  of  fluorides. 
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^'^^    ^^-  AMERICM  MEDICAL  ASSOCIATION 

f(^  535  North  Dearborn  Street 

Chicago  10,  Illinois 

April  11;,  1953 

Dr%  Harold  Hillenbrand  — 

Seliretary,  American  Dental  Association 
Chicago  11,  Illinois 

Dear  Doctor  Hillenbrand: 

J 

1   have  read  carefully  the  mimeographed  copy  of  the 
"Position  of  the  American  Medical  Association  on  the 
Fluoridation  of,  Public  Water  Supplies"  that  you  furnish- 
ed me.   This  mimeographed  statement  is  correct  in  all 
details  and  states  clearly  the  position  of  the  Ameri- 
can Medical  Association, 

Very  truly  yours, 
/s/  George  P.  Lull 

George  P,  Lull,  M.D, 
Secretary  and  General  Manager 
GPL/kf 


S(3ems  to  have  merit,  therefore  be  it 

A-KA  DVI    Resolved,  that  the  House  of  Delegates  of  the  American  Medical 
Association  endorse  the  principle  of  fluoridation  of  community 
water  supplies. 

The  Council  on  Pharmacy  and  Chemistry  and  the  Council  on  Poods  and 
Nutrition  of  the  A.M. A.,  on  November  12,  195l>  issued  a  joint  state- 
ment stating  that  the  addition  of  one  part  per  million  of  fluoride 
to  drinking  water  under  approved  methods  of  control  is  harmless. 
The  statement  was  published  on  page  1359  of  the  Dec.  1,  1951  issue 
of  the  Journal  of  the  American  Medical  Association  and  concurrently 
on  page  733  of  the  Dec.  1,  1951  issue  of  the  Journal  of  the  American 
Dental  Association^   Reprints  of  the  statement  are  available  from 
the  A.D.A, 

The  American  Medical  Association  is  one  of  the  six  major  national 
healthr  or;,ganizations  that  make  up  the  membership  of  the  Inter-Asso- 
ciation Committee  on  Health.   Statements  issued  by  this  Committee 
are  approved  by  each  of  the  participating  organizations,  and  the 
Committee's  statement  on  fluoridation  of  public  water  supplies  was 
released  on  February  1,  1951 •   The  statement  was  published  on  pages 
331-332  of  the  March  1951  issue  of  the  Journal  of  the  American  Den-   It:^^ 
tal  Association.   Reprints  are  available  from  the  A.D.A,   The 
statement  concludes  with  the  following  resolution: 


i         r 


/  rql      .   Excerpts  of  letters  from  authorities 

X-RA  3"-*'     ^   in  areas  where  fluorides  occur 
5"  naturally  or  are  being  added  to 

p,  the  public  water  supply, 


January  29,  1952,  Dr.  J,.  R.  Blayney,  Director,  Walter  G, 

Zoller  Memorial  Dental  Clinic,  The 
University  of  Chicago,  Illinois 

",  ,  ,  As  you  know  we  have  been  adding  fluorides  to  the  ; 
communal  water  supply  in  Evanston  sinc^  19l].7.  We  are 
making  very  careful  studies  of  the  children  which  are 
supplemented  by  thorough  physical  examinations  at  different 
school  levels  by  the  local  physicians.   I  am  pleased  to 
report  that  no  indication  of  toxic  effects  from  the  water 
bearing  fluorine  have  been  observed. 

"Personally,  I  have  been  studying  the  problem  of  fluorides 
since  1938,  using  several  different  laboratory  animals. 
We  have  carried  studies  on  dogs  through  three  generations 
having  complete  autopsies  in  all  cases  without  the  slight- 
est indication  of  toxic  effects.   These  dogs  were  receiv- 
ing fluorides  in  several  different  forms  at  a  much  higher 
level  than  is  recommended  for  human  consumption.  You  may 
be  sure  that  we  would  not  have  undertaken  the  Evanston 
study  if  any  evidence  observed  in  oi.ir  laboratory  or  report- 
ed in  the  literature  would  have  indicated  the  slightest    . 
deleterious  effects  on  humans. 

As  far  as  we  have  been  able  to  observe  our  group  unanimous- 
ly holds  the  opinion  that  fluorides  at  the  level  of  1,0  ppm 
of  the  coinmunal  water  are  not  to  be  considered  toxic." 


January  Ik,   19^2,  Dr.  M.  P.  Schafer,  Public  Health  Officer 

City-County  Health  Department,  Colorado 
'  Springs,  Colorado 

"...  The  drinking  water  supply  for  metropolitan  Colorado 
Springs  and  for  Camp  Carson,  Colorado  comes  from  the  north 
and  south  slopes  of  Pikes  Peak  and  naturally  contains  from 
2»k   to  2.9  parts  per  million  of  fluorine.  This  is  about 
twice  the  amoiint  now  being  advised  for  prevention  of  dental       n^ 
caries  yet  no  deleterious  effects  have  been  noted  in  humans       /, 
or  in  industrial  processes*   In  this  amount  some  children 
will  develop. "mottled  enamel"  which  may  be  bad  psychologic- 
ally but  their  teeth  are  very  good.   In  order  to  prevent 
this  stain  and  still  protect  the  teeth  we  are  now  advising 
that  our  city  water  be  diluted  50^i  v;ith  non-fluorine  water 
available  at  oiu?  dairies." 
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